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SUICIDE ATTEMPTS AMONG
MEN AND WOMEN WITH
PARTNER VIOLENCE
ACCORDING TO BORDERLINE
PERSONALITY STATUS

Dear Editor:
Borderline personality disorder

(BPD) is associated with various
aggressive behaviors toward
persons, including partner
violence, filicide (killing of one’s
child), familicide (killing of one’s
intimate partner and at least one
child), and suicide attempts.1,2

Moreover, severe personality
disorders have been associated
with homicide.3–5 However, to our
knowledge, no study has explored
associations between BPD and past
suicide attempts (i.e., self-
aggression) in a population of
individuals who exhibit violence
toward partners. Explicitly, among
a generally violent group of
individuals, would the subsample
with BPD symptomatology still be
distinguished by suicide attempts? 

Participants in this study were
adult men and women in a mid-
central state in the United States
who were court-referred to one of
four different treatment facilities
(3 urban, 1 rural) for the
perpetration of partner violence. Of
the 235 individuals approached for
participation, 193 agreed to
participate, for a response rate of
82.1 percent. Of these, 170 were
men and 23 were women. Because
respondents were asked to indicate
which of the listed age ranges
applied to them, the precise ages of
respondents are unknown.
However, all respondents checked
a range falling between 18 and 65
years of age, and most (71.5%)
indicated an age between 21 and

40 years. The most common self-
reported race or ethnicity was
White/Caucasian (43.0%) followed
by Black/African American
(19.7%), Native American (14.5%),
Hispanic/Latino (11.4%), Other
(10.9%), and Asian (0.5%).

Four agencies participated in
this study, which was reviewed and
approved by an institutional review
board. Investigators solicited and
surveyed participants onsite. At
the outset of treatment groups, the
elements of informed consent were
verbally reviewed with participants
and then each signed a consent
form. Surveys were then completed
(24 different treatment groups).
The survey initially inquired about
demographic data. The next
relevant survey section contained
the Self-harm Inventory (SHI)—a
measure of self-harm behavior and
BPD symptomatology.6 The SHI is a
22-item, yes/no, self-report
inventory that explores
participants’ histories of self-harm
behavior. Each item in the
inventory is preceded by the
statement, “Have you ever
intentionally, or on purpose,…”
Individual items include,
“overdosed,” “cut yourself,”
“burned yourself,” “attempted
suicide,” and “hit yourself.” Each
endorsement increases the
possibility of pathology. The SHI
total score is the summation of
“yes” responses. SHI total scores of
5 or greater are highly suggestive
of the diagnosis of BPD.6 Indeed, in
comparison with the Diagnostic
Interview for Borderlines (DIB),7 a
benchmark measure for the
diagnosis of BPD in research
settings, the SHI at a cut-off of 5
demonstrated an accuracy in
diagnosis of 84 percent and at a

cut-off of 7, 88 percent.6

The item of interest (history of
attempted suicide) was SHI item
18. Accordingly, that item was not
included in the scoring of the SHI.
Of the 193 respondents, 43
(22.3%) endorsed the SHI item
pertaining to having ever
intentionally attempted suicide and
106 (54.9%) exceeded the clinical
cut-off score of 5 on the SHI,
indicating substantial BPD
symptomatology. Using a
traditional cut-off score of 5 for
BPD diagnosis, the rate of
attempted suicide was statistically
significantly greater among
respondents who exceeded the cut-
off (35.7%) compared to those
respondents who did not (5.7%),
Chi2=25.00, p<0.001. We next
considered an even more
conservative cut-off score of 7 or
greater on the SHI as indicative of
substantial BPD symptomatology
(40.4% of the sample exceeded this
cut-off). Again, the rate of
attempted suicide was statistically
significantly greater among
respondents who exceeded this
more conservative cut-off for BPD
(44.9%) compared to those
respondents who did not (7.0%),
Chi2=38.59, p<0.001.

These data indicate that among
a violent group of men and women,
violence toward self (suicide
attempts) remains distinctive
among the subsample with BPD
symptomatology, regardless of the
cut-off used on the SHI.
Importantly, this suggests that
individuals with partner violence
who suffer from BPD demonstrate
different clinical characteristics
than their partner-violent peers—
characteristics that need to be
factored into an effective treatment
for this subgroup of batterers.
Given the observed loading for
suicide attempts in the BPD
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subsample, Palermo et al8 describe
murder-suicide as an extended
version of suicide—therefore, one
wonders whether this
characterological subgroup is at
greater risk for murder-suicide.

The limitations of this study
include the use of a self-report
measure for BPD, a severe group of
partner-violent individuals (i.e., the
subjects were all court-ordered to
treatment; therefore findings may
not generalize to less severe
individuals), and use of a single
variable for suicide attempts.
However, to our knowledge, this is
the first study to confirm clinically
distinguishing characteristics (e.g.,
suicide attempts) in a subgroup of
partner violent individuals—those
with BPD symptomatology. 
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